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THE NEED OF BETTER EDUCATION IN PREPARATION OF 
THE STUDY OF MEDICINE.* 


President's Address—John_ L. 


Fellow members of the South Caro- 
lina Medical Association : 

Before beginning the annual ad- 
dress which our Constitution de- 
mands that I should inflict upon you, 
I wish again to thank you for the 
compliment that you have conferred 
upon me in electing me your presi- 


*Read before the South Carolina Medical 


Association at Laurens, S. C., April 20th, 
1910, 


Daw son., M. D. 


dent, the highest honor in the gift of 


the medical profession of the State. 
Having been absent from the State, 
for nearly three years, because of ill 
health, and having, through force of 
circumstances, been unable to attend 
many meetings of the association of 
late years, I feel that this compli- 
ment has been paid me chiefly by the 
younger men of the profession to 
whom I have had the good fortune 
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to lecture and who have been my 
pupils. They have also honored me 
in the stand that they have taken in 
their chosen profession; they are a 
credit to their Alma Mater, and it is 
always a keen pleasure to me to fo!l- 
low their various successes and ap- 
plaud their good work. It is to 
these young men I offer my thanks to- 
day and it is to the many others that 
are to follow in their footsteps that 
I propose to address my remarks 
now. 

! will not follow the common cus- 
tom of discussing concrete matters 
for the betterment of our Associa- 
tion and of the profession in the 
State, or of offering 
to its government or management but 
I wish to make a plea for the general 
advancement of medical education, 
ard wHen I use the terms medical 
education, I use it in its broadest 
sense, meaning general education of 
the medical man. I desire to see in 


suggestions as 


_ the State of South Carolina a better 


educated medical student. If you will 
go to our dear old college and look 
back at its records you will find that 
in its early days the student of medi- 
cine was required at his examination 
to write a thesis, the subject chosen 
by himself. These theses have been 
kept by the college, and they are re- 
markable: they show a degree of 
learning apart from medicine that 
should make the medical student of 
the present day blush. Many of them 
are written in Latin, Greek, German 
and French, and show an amount of 
research and study beyond the aver- 
age ability of our present class of ap- 
plicants for a medical diploma. Why 
is this? Why this change in the class 
of men taking up the study of medi- 
cine as their chosen profession? 

There are two reasons, as far as 


April 1910, 


Medical Association 


1 can see, the first is that the men 
have not the money to take collegiate 
courses before taking up a medical 
course and the second reason is that 
the young men want to graduate too 
early. They study medicine to make 
a living only, by any means in their 
power, and if this state of things 
continue, medicine will cease to be a 
profession and become a trade. The 
tendency today is towards special- 
ism; and the passing of that beautiful 
character, the family physician, that 
writers from time immemorial have 
delighted to honor in their descript- 
ions, is too evident. The old doctor 
who was educated on all points, to 
whom everyone in the village would 
¢o for information on any subject, 
the advisor and confidant of parents 
and children alike; who could always 
be counted on to entertain visitors by 
a discussion of almost any subject, 
a raconteur with a keen sense of hu- 
mor, and an appreciation of religion; 
a well read man of diversified attain- 
ments,—do we find him now? Only 
very, very occasionally. 

In this present day rush after mon- 
ey avd reputation when our one idea 
is to make all we can, we have not 

ime for a general education. How 
often do you hear men say that the 
study of the dead languages is not 
necessary for the study of medicine 
and that the study of modern lan- 
vuages is not absolutely essential. 
How many young men starting out 
to study medicine ever think of study- 
ing anything along other lines? Do 
they care if they cannot enter into 
conversation with cultivated people? 
Are they ashamed if they cannot dis- 
cuss literature, music or art? Can 
they even entertain themselves out- 
side of medical topics? Do they try 
to travel and find out what others are 
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like? “Home-keeping youths have 
ever homely wits” Shakespeare says. 
But above all, is the average medical 
student of today the possessor even of 
an ordinary education attainable at 
a high school or small college? He 
is not in this State, and I speak this 
to your shame. 

Money is essential to existence and 
the medical man must make his liv 
ing by his brain and skill equally as 
well as the laborer by his muscle and 
brawn; but brain without cultivation 
is a poor possession, and the skill of 
the uneducated is looked upon with 
suspicion. 

This condition of affairs does t 
hold everywhere; it is much more 
marked in our Southern States than 
in other parts of this country. The 
necessity of general education does 
net appeal to.the medical stuc ont in 
the South as it does in the North 
and West. Take the general averag? 
of the medicaj students of the South- 
ern States and compare them wit! 
those of the Northern, and you will 
readily note the difference. 

We must realize the fact that ow 
young men go into medicine for 4 
living only toe hastily, and as a re- 
sult we have an over-crowding of the 
profession, too many uneducated doc- 
tors dragging down the professional 
standard of medicine. it was Prof. 
Ferrero, the eminent historian of 
Rome, (if I mistake not) who in a 
recent publication criticised the lack 
of education amongst American phy 
sicians as compared with the physi- 
cians of Europe. Although they stand 
high in their skill as medical men and 
hold their own in comparison with 
any country in the world, yet they 
surely lack general education and do 
not take the position in general life 
that should be accorded them. 
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Every man who raises a son for 
any profession in life should start 
With an early education of the boy. 
He should commence his training for 
his chosen profession with his earliest 
school days. The theologist, the ju- 
rist, the physician, no matter what 
his profession be, he should have 
found perculiar adaptation 
to some secondary line of work 
and cultivate himself in it.Would 
if not be a splendid thing had 
each one of us taken up some special 
line of study along with medicine? If 
the youth is musical why not culti- 
vate his musical talent or at least let 
him study the theories of music. If 
ue be artistic, let him study art. If 
bis bent seems to be literature or the 
languages, let him read along those 
lines. Every man should be able to 
be good company for himself before 
he can be good company for others; 
enci one needs more than his profes- 
sion alone to shine in a company of 
educated and cultivated pepole. Com- 
pare for yourself the medical pro- 
iersion and the legal professicn: 
which do you think presents as a rule 
the best educated and generally culti- 
vated men? This condition should 
not exist but it will continue just so 
long as we take boys with nothing 
but a poor school education and 
plunge them at once into the study of 
medicine. 

In discussing this subject with a 
friend on one occasion he used this 
faliacious argument in support of his 
opinion. He said that in a village or 
it the cross-roads we expected to find 
» black-smith, not a skilled mechanic ; 
that a skilled mechanic would be 
wasted amongst uneducated people 
in small factory towns—what was 
wanted there was a good practical 
doctor, not a highly educated man. 
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Fellow members of the South Caro- 
lina Medical Association : 

Before beginning the annual ac- 
dress which our Constitution de- 
mands that I should inflict upon you, 
I wish again to thank you for the 
compliment that you have conferred 
upon me in electing me your presi- 


*Read before the South Carolina Medical 
Association at Laurens, S. C., April 20th, 
1910, 


dent, the highest honor in the gift of 
the medical profession of the State. 
Having been absent from the State, 
for nearly three years, because of ill 
health, and having, through force of 
circumstances, been unable to attend 
many meetings of the association of 
late years, I feel that this compli- 
ment has been paid me chiefly by the 
younger men of the profession to 
whom I have had the good fortune 
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to lecture and who have been my 
pupils. They have also honored me 
in the stand that they have taken in 
their chosen profession; they are a 
credit to their Alma Mater, and it is 
always a keen pleasure to me to fol- 
low their various successes and ap- 
plaud their good work. it is to 
these young men I offer my thanks to- 
day and it is to the many others that 
are to follow in their footsteps that 
I propose to address my remarks 
now. 

I will not follow the common cus- 
tom of discussing concrete matters 
for the betterment of our Associa- 
tion and of the profession in the 
State, or of offering suggestions as 
to its government or management but 
I wish to make a plea for the general 
advancement of medical education, 
and when I use the terms medical 


‘education, I use it in its broadest ° 


sense, meaning general education of 
the medical man. I desire to see in 
the State of South Carolina a better 
educated medical student. If you will 
go to our dear old college and look 
back at its records you will find that 
in its early days the student of medi- 
cine was required at his examination 
to write a thesis, the subject chosen 
by himself. These theses have been 
kept by the college, and they are re- 
markable; they show a degree of 
learning apart from medicine that 
should make the medical student of 
the present day blush. Many of them 
are written in Latin, Greek, German 
and French, and show an amount of 
research and study beyond the aver- 
age ability of our present class of ap- 
plicants for a medical diploma. Why 
is this? Why this change in the class 
of men taking up the study of medi- 
cine as their chosen profession? 

There are two reasons, as far as 
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1 can see, the first is that the men 
have not the money to take collegiate 
courses before taking up a medical 
course and the second reason is that 
the young men want to graduate too 
early. They study medicine to make 
a living only, by any means in their 
power, and if this state of things 
continue, medicine will cease to he a 
profession and become a trade. The 
tendency today is towards special. 
ism; and the passing of that beaut fu! 
character, the family physician, ‘hat 
writers from time immemorial hve 
delighted to honor in their descr pt- 
ions, is too evident. The old doctor 
who was educated on all points. to 
whom everyone in the village would 
go for information on any subject, 
the advisor and confidant of parents 
and children alike; who could always 
be counted on to entertain visitors by 
a discussion of almost any subject, 
a raconteur with a keen sense of hv- 
mor, and an appreciation of religion; 
a well read man of diversified attain- 
ments,—do we find him now? Only 
very, very occasionally. 

In this present day rush after mon- 
ey and reputation when our one idea 
is to make all we can, we have not 
time for a_ general education. How 
often do you hear men say that the 
study of the dead languages is not 
necessary for the study of medicine 
and that the study of modern lan- 
guages is not absolutely essential. 
How many young men starting ou! 
to study medicine ever think of study- 
ing anything along other lines? Do 
they care if they cannot enter into 
conversation with cultivated people’ 
Are they ashamed if they cannot dis- 
cuss literature, music or art? Car 
they even entertain themselves out- 
side of medical topics? Do they try 
to travel and find out what others are 
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“Home-keeping youths have 
ever homely wits” Shakespeare says. 
But above all, is the average medical 
st. dent of today the possessor even of 


a ordinary education attainable at’ 


a high school or small college? He 
js not in this State, and I speak this 
to your shame. 

Money is essential to existence and 
the medical man must make his liv- 
ine by his brain and skill equally as 
well as the laborer by his muscle and 
brawn; but brain without cultivation 
is a poor possession, and the skill of 
the uneducated is looked upon with 
suspicion, 

This condition of affairs does not 
hold everywhere; it is much morc 
marked in our Southern States than 
in other parts of this country. The 
necessity of general education does 
net appeal to the medical student in 
the South as it does in the North 
and West. Take the general average 
of the medical students of the South- 
ern States and compare them with 
those of the Northern, and you wil! 
readily note the difference. 

We must realize the fact that our 
young men go into medicine for a 


living only too hastily, and as a re- 


sult we have an over-crowding of the 
profession, too many uneducated d:-c- 
tors dragging down the professional 
standard of medicine. It was Prof. 
Ferrero, the eminent historian of 
Rome, (if I mistake not) who in a 
recent publication criticised the lack 
of education amongst American phy- 
sicians as compared with the physi- 
cians of Europe. Although they stand 
high in their skill as medical men and 
hold their own in comparison wih 
any country in the world, yet they 
surely lack general education and do 
not take the position in general life 
that should be accorded them. 
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Every man who raises a son for 
any profession in life should start 
with an early education of the boy. 
He should commence his training’ for 
his chosen profession with his earliest 
schoo] days. The theologist, the ju- 
rist, the physician, no matter what 
his profession be, he should have 
found perculiar adaptation 
to some secondary line of work 
and cultivate himself in it.Would 
it not be a_ splendid thing had 
each one of us taken up some special 
line of study along with medicine? If 
the youth is musical why not culti- 
vate his musical talent or at least let 
him study the theories of music. If 
he be artistic, let him study art. If 
his bent seems to be literature or the 
languages, let him read along those 
lines. Every man should be able to 
be good company for himself before 
he can be good company for others; 
snd one needs more than his profes- 
sion alone to shine in a company of 
educated and cultivated pepole. Com- 
pare for yourself the medical pro- 
iession and the legal profession: 
which do you think presents as a rule 
the best educated and generally culti- 
vated men? This condition should 
not exist but it will continue just so 
long as we take boys with nothing 
but a poor school education and 
plunge them at once into the study of 
medicine. 

In discussing this subject with a 
friend on one occasion he used this 
faliacious argument in support of his 
opinion. He said that in a village .or 
at the cross-roads we expected to find 
a black-smith, not a skilled mechanic; 
that a skilled mechanic would be 
wasted amongst uneducated people 
in small factory towns—what was 
wanted there was a good practical 
doctor, not a highly educated man. 
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This is the argument that places the 
practice of medicine on the plane of 
a trade by which to make a whole- 
some living. This is the kind of idea 
that lowers the standard of our pro- 
{ession, Think of how much more 
cood the skilled mechanician could 
eccomplish than the _ black-smith 
amongst these lowly people. An edu- 
cited and cultivated man in a com- 
i.unity must elevate the people with 
vhom he associates, his cultivation 
s1ises him in the estimation of his 
i~feriors and he can thereby accom- 
} lish more good; it makes him more 
:eeptable to his equals; it maintains 
| is own self-respect. How mortify- 
ig it is not to be able to discuss the 
c-dinary topics of refined society be- 
ciuse of ignorance. No matter how 
: 90d a physician you are, how able a 
surgeon you many be, you need some- 
thing more. Cultivation stands for 
mental gentility—you all remember 
‘the old English nursery rhyme— 
“Gentility without ability is like a 
pudding without the fat, but ability 
without gentility, is worse than that.” 

Our modern tendencies are too 
realistic and we are letting go the 
ideal. Invertebrate idealism I grant 
you is a poor plaything, but we should 
not stamp out altogether the ideals 
that we naturally possess. He is the 
lucky and successful individual who 
can happily combine an _ idealistic 
mind with realistic action. Our ideals 
must not be choked off, we must 
work up to them and not smother 
them. Our realistic life should be 
soverned by idealism. Your answer 
to this might be that our chief real- 
istic idea is to procure bread and but- 
ter; but why not try occasionally to 
procure a small bit of cake? The ne- 
cessary bread and butter will come 
with work, but the man who can vary 
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the monotony of this essential ciet 
with an occasional sweet-meat is yo- 
ing to enjoy life much more. Of 
course, we must live and by our pro- 
fessional work support dependents, 
but let not this one idea crowd out 
all others. 

Be satisfied to earn a little «nd 
spend a little less; to take a little more 
time for reading and cultivation; to 
travel a little more and mingle with 
your betters. Attrition with ones su- 
periors will teach one more than he 
could ever learn by simple stidy 
alone. 

But what are we going to do now? 
The profession is daily becom.ng 
overcrowded and the colleges ire 
graduating numbers of uneducated 
young men yearly. How can we con- 
trol this undesirable output? | 
should suggest that our Board of 
Medical Examiners take the maiter 
in their own hands. We cannot blame 
the coileges; their success depends on 
the number of their students, for they 
are self-supporting institutions «and 
not endowed, and they must have stu- 
dents to meet expenses. The labor 
of the professors amounts almosi to 
a labor of love, so slight is the re- 
muneration for their services; it 
would therefore be against human 
nature for them to be too critica! in 
the choice of their students’ prelimi- 
rary education. We must look to the 
State Board of Examiners to correct 
this evil. They should be equally as 


‘well qualified to judge of a candi- 


date’s general preliminary education 
and fitness to apply for a degree in 
medicine as they are to judge of his 
medical education only. Why not de- 
mand of each applicant who cannot 
showa B. A. degree froma college that 
he write a short impromptu essay on 
a subject given to him after he enters 
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the examining room; just some short 
paper to show that he can at least 
write his own language grammati- 
ca!iy and can express himself on some 
simple subject. This would help out 
ma ters somewhat and many would 
be -areful before they attempted it. 
It would weed out some of the un- 
des vables and take from the profes- 
sioi. the stigma of the unfortunately 
too true criticism that we graduate 
doc.ors who are uneducated men. 
The woeful lack of preliminary ed- 
ucation in the average medica] stu- 
dent must be apparent to all of you. 
Many of them who are unprepared to 
take up the study of a profession, ap- 
ply as matriculates at the colleges; 
they study hard; they do practical 
laboratory work; they attend the clin- 
ies and lectures and they learn medi- 
cine, and when they come up before 
the examining board, they make the 


average required for graduation. But . 


ask some of these men to write an 
ordinary letter, ask them some simple 
facts of history; ask them what they 
have read before they began the study 
of medicine and you will find that 
many of them have practically no 
education at all. They are unable to 
read or write their own language 
correctly, much less a foretgn one. I 
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do not mean to argue for great culti- 
vation as a necessity, but only for a 
good plain education. We would all 
like to be cultivated and should strive 
to be so, but we all must be educated 
—this is the necessity that confronts 
us. 

I know that it is very easy to 
criticise and to offer theories for the 
betterment of conditions, but I feel 
it my duty to call to your attention 
this present day tendency to allow 
men unfit to take up medicine as a 
life work, men who are not qualified 
to enter this great and noble pro- 
fession, and suggest that this Asso- 


ciation take this matter up for se-. 


rious consideration. If I might be per- 
mitted to: paraphrase and perhaps 
mutilate that beautiful verse of the 
L’Envoi I would describe the mil- 
lenium of the physician as having ar- 
rived when 


“None but the Master shall praise 
him, 

And none but the Master sHall blame. 

And he shall not work for money, 

And he shall not work for fame, 

But he'll work for the joy of the 
working, 

And each in his separate sphere 

Shall do the work as he sees it 

lor the God he doth love and fear.” 


THE PRESENT STATUS OF BACTERIAL IMMUNIZATION.* 


When invited to read a paper be- 
fore the Pee Dee Medical Association 
I felt keen pleasure at being so high- 
ly honored. But when I discovered 


*Read before the Pee Dee Medical Asso- 
ciation, March 31st, 1910. 


By A. M. Brailsford, M. D. Mullins, Ss. C. 


that I had only ten days in which to 
prepare an article, my elation gave 
place to a condition of vital depres- 
sion, manifesting symptoms of that 
peculiar and distressing variety of 
shock known as the erethistic type. 
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You can readily perceive that I have 
not yet recovered. 

While in a state of panic, wiidly 
floundering for a _ subject around 
which to rally my demoralized ideas, 
I finally chose Bacteria] Immuni- 
zation. I had been studying and 
working a little bit along that line 
and had just returned from the North 
after a brief visit to one of the large 
nedical centres where Bacterin 
Therapy is being scientifically de- 
veloped. 

Such an important subject deserves 
a better champion, but I trust that 
{ is imperfect paper will awaken 
sufficient interest to stimulate a 
s irit of investigation among those 
\ ho have not given much thought to 
t is method of treatment. 

Whenever an important discovery 
iit medicine is announced there is a 
tendency to over-valuation of its 
merits, the pendulum of applicability 
and utility swings too far, disappoint- 
ment and chagrin result, and what is, 
perhaps, a very valuable therapeutic 
measure passes out of general use, 
and for a season, sinks almost into 
eblivion. Fortunately, time and ex- 
perience finally rescues it and grad- 
ually shape its destiny. 

This was notably the case in Tu- 
berculin Therapy which was so en- 
thusiastically heralded to play a star 
role in the treatment of consumption. 
Disastrous, indeed, were the results 
from its indiscriminate employment, 
until it has at last found its proper 
place in the treatment of chronic 
non-febrile cases as an adjunct to 
the usual remedies. 

Bacterin Therapy in general has 
been a victim of the same evil. Ig- 
norance or a misapplication of the 
treatment has been responsible for 
placing active immunization in dis- 


repute among some physicians. 

In order to employ the remedy in 
a safe and rational manner, it is 
necessary to have a definite idea of 
what Bacterin Therapy really means. 
“It is the introduction of dead cul- 
tures of the Bacteria causing the in- 
fection in the hope of stimulating the 
body cells to produce antibodies. It 
is to whip up sluggish and indoleni 
cells to perform their duty, not to re- 
generate or build up exhausted de- 


fences.” The practical application 


to the treatment of infections by 
means of vaccines made of suspen- 
sions of dead bacteria is based upon 
the discovery by Metchnikoff of 
phagocytosis and the study of opso- 
nins by Wright and Douglas. 

Metchnikoff found that the de- 
struction of micro-organism was 
brought about by the ingestion by 
phagocytes, especially polymorphonu- 
clear-leucoeytes. Denys and LeClef 
proved that it is necessary for the 
bacteria to be acted upon by a sub- 
stance in the blood serum before this 
process of destruction can take place. 
Wright and Douglas named this sen- 
sitizing substance, “Opsonin” and 
elaborated methods for its study in 
the laboratory by which a patient’s 
ability to manufacture antibodies— 
Opsonin—can be estimated, the result 
being know as his, Wright’s, opsonic 
index. 

A little digression may be per- 
missible right here to remark that 
the researches of these men in ad- 
dition to giving us Bacterin-therapy 
have had far wider and more bene- 
ficient influence upon the medica! 
world,inasmuchas theyhave taught 
us to entertain the profoundest re- 
spect for the natural resisting forces 
of the body, thus modifying to a con- 
siderable extent, the attitude of the 
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physician toward the patient. 

Instead of filling the victim’s stom- 
ach with vile and noxious drugs, giv- 
ins little or no thought to his strength 
ard comfort, with the hope of find- 
ing some remedy that may effect a 
cure, physicians and surgeons now 
recognize that the patient is his 
staunchest ally and if his vital forces 
are kept up to the highest possible de- 
gree of efficiency, recovery is apt to 
result. 

To determine precisely in what 
class of affections and in what stage 
of their progress bacterin therapy 
shall and shall not be utilized is a 
problem shrouded in many difficul- 
ties, for so variable has been the ap- 
plication of the treatment that re- 
sults necessarily differ. But it seems 
practically a settled fact that its 
widest field of usefulness is found in 
prophylaxis—especially, in rerard to 
Typhoid “fever, and in subacute and 
chronic affections due to microbic in- 
vasions, and also in a few acute dis- 
eases of a local or superficial type. 

In chronic cases the causitive or- 
ganisms are usually of comparatively 
low virulence, and, although auto- 
inoculations have been constantly 
taking place, the immunizing machin- 
ery of the body has never been suffi- 
ciently stimulated thereby at any one 
time to produce a_ sudden attack 
which would result in a spontaneous 
cure as occurs in the crisis of pneu- 
monia. 

If in these conditions the proper 
bacterin is used, supplying the neces- 
sary stimulus to the immunizing 
property of the blood, a crisis will re- 
sult. 

In acute infections where bacter- 
emia is present it would seem not 
only unscientific from the standpoint 
of anaphylaxis to employ this, but 
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positively detrimental to the patient. 
In such cases the autogenous antigen 
has already induced a condition of 
hypersusceptibility, when according 
to the theory of Vaughn, “Albumen 
in the body is broken up into the toxic 
and non-toxic group, and if dead bac- 
teria are injected, the body attacks 
the albumen so vigorously and re- 
leases so much of the toxic group, 
that it is overcome by the poisonous 
radicle.” Later in the course of the 
disease, should the patient survive 
the acute stage, bacterin therapy 
may be used with decided benefit. 

In no one phase of medicine do ex- 
cellent judgment and keen power of 
observation count for so much as in 
the injection of dead bacteria in the 
treatment of disease. The opsonic 
index is seldom used as a guide in 
bacterin therapy. It has been aban- 
doned as a routine even in large medi- 
cal centres. It has not been found 
constant in agreement with clinical 
symtomatology and consumes _ so 
much time it is impracticable. Care 
and attention to early clinical symp- 
toms, be they ever so slight and tri- 
vial in nature, and guarding against 
any undue enthusiasm to push the 
treatment as soon as improvement 
becomes manifest, are the most prac- 
tical means of controlling the admin- 
istration of Vaccine Therapy. 

In the matter of dosage, there is 
no hard and fast rule to follow. Each 
individual case must be judged alone. 
No two patients have the same de- 
gree of susceptibility and different 
strains ‘of the same bacteria have 
different degrees of virulence. But 
the general rule is “The more acute 
the infection the smaller the dose.” 
On the other hand chronic cases often 
require very large doses to produce 
the desired effect. After all the situ- 
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ation depends upon the man behind 
syringe. 

It is the verdict of all workers in 
Bacterial Therapy that it is best to 
employ autogenous vaccines, but stock 
vaccines from reliable houses have 
produced very satisfactory results. 
Bacterin-Therapy is not to be consid- 
ered as a cure-all but as an accessory 
to measures of true and triéd merit 
—and as an aid to nature in properly 
selected cases by assisting in forti- 
fying the system against infections 
through the productions of anii- 
bodies. 

Of course, the treatment is stil] in 
the stage of development and can 
oly be brought to perfection by a 
p-rsistent and intelligent search for 
tle truth, but the gratifying results 
t' at have been obtained at the hands 
o: careful observers, establish be- 
yond doubt that in Bacterial Immuni- 
zation we have an important and 
valuable asset in medicine. 

In a tabulated series of cases cov- 
ering an experience of three years 
in which 106 various affections were 
treated by vaccine therapy, Dr. B. A. 
Thomas of Philadelphia, presents the 
folowing summary: 

1. The diseases contraindicated for 
bacterin therapy are the diffused in- 
fections characterized by septicemia, 
pyemia and grave sapremia. 

2. Those in which therapy by this 
agent is beneficial or curative are the 
superficial acute, subacute and chron- 
ic processes, especially the last two. 

3. The acute cases, in which bril- 
liant results can be uniformly expect- 
ed, are those of acne vulgaris, furun- 
culosis, carbunculosis, and subcutan- 
eous abscesses. 

4. Subacute and chronic gonor- 
rheal and tuberculous affections are 
amenable to bacterial immuniza- 


tions, and because of the impossi- 
bility and impracticability, often, of 
employing an autogenous bacterin, 
the reliable stock preparations shoul 
be used. 

5. Certain acute gonorrheal infec- 
tions can be benefited. 

6. It is questionable whether tu- 
berculin therapy should ever be em- 
ployed in very acute tuberculosis 
Cpinion is divided as to whether or 
not acute miliary tuberculosis i: 
benefitted, and death supervened a: 
a result of tuberculin therapy in on 
of our cases, No. 81 of the series. 

7. The mixed infections in chron 
ic tuberculous disease afford an im- 
portant prospective field for alternat. 
ing bacterial inoculations and tuber 
culin therapy. 

8. Autogenous bacterins are al- 
ways to be preferred over the stocl: 
preparations, and success 6r failure 
frequently depends on this fact. 

9. Although the duration of the 
period of greatest potency of bacter- 
ins is undetermined, the best results 
have been obtained when the pus has 
been recultured from a fresh bacter- 
in prepared every two to four weeks. 

10. It is believed that the best 
effects, therapeutically, particularly 
in chronic cases, occur when the 
quantity of bacterin is slowly and 
cautiously increased during success- 
ive inoculations, thereby, as has been 
thoroughly demonstrated in tuber- 
culin therapy, avoiding hypersuscep- 
tibility or anaphylaxis. 

11. Therapy by both bacterins 
and tuberculins can be satisfactorily 
executed by keen observance of the 
clinical symptomatology. Reliance 
on the opsonic index as a guide is 
not only necessary, but often actually 
conducive to erroneous conclusions 
owing to its variability, 
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(2. Bacterin therapy, by virtue 
of its potency to do more harm than 
d, when unskilfully managed, 
or should probably not become 
niversal therapeutic measure in 
hands of the general practitioner, 
‘amiliar with bacteriology or work 
the laboratory. Ignorance and 
vantonness are incompatible with 
ition and energy, and an other- 
wise meritorious therapeutic agent 
thus abused will ultimately fall into 
disrepute. 
i3. Bacterins and tuberculins are 
not “cure-alls” but when intelligently 
used serve as invaluable aids to Na- 
ture in fortifying the body defen- 
ces, thereby accelerating convales- 
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cence, diminishing complications, and 
promoting cure. 
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A PLEA FOR THE MORE GENERAL USE OF CHOLECYSTEN- 
TEROSTOMY IN CERTAIN CASES OF PAFCRETATIS.* 


By Le Grand Guerry, M. D., Surgeon 
Columbia, 


to Columbia Hospital, 
S. C. 


I do not pretend to be offering any- 
thing new or novel or original, but 
rather, out of a purely personal ex- 
perience, to direct attention to a sur- 
gical procedure which, we believe, 
has a rational foundation and at the 
same time, deserves a more extend- 
ed field of usefulness. We believe 
that the operation advocated is thor- 
oughly consistent with the nature of 
the disease process, namely a chronic 
inflammation of the pancreas wheth- 
er the etiological factor be gall-stones 
or infection independent of and apart 
from stone formation. 


*Read before the Tri-State Medical Asso- 
ciation at the meeting in Richmond, Va., 
February 15-17, 1910. 


I’'yom what I have becn able to 
read in books and in the current liter- 
nature and have observed in actual 
work at very many large clinics, the 
operation of cholecystenterostomy 
in its relation to chronic interstitial 
pancreatitis is not as generally in use 
by surgeons in this country as it 
should be. 

There are many and ample descrip- 
tions of its technique, but the deficiency 
lies in the failure to apply the prin- 
ciple of permanent drainage as often 
as our experience would indicate 
that it should be applied. 

The whole proposition hinges on 
this point. It appears that quite a 
number of cases ef chronic pancrea- 
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titis require more or less permanent 
drainage to effect a symptomatic and 
physiologic cure; that if the pancre- 
atic inflammation has progressed to 
a certain stage, the operation of chol- 
ecystotomy does not afford drainage 
of a sufficient length of time to al- 
low the trouble to subside; indeed, 
there is a point reached, in the prog- 
ress of this malady, in which the pan- 
creatitis itself is incurable, although 
the symptoms due to inufficient bile 
drainage may be relieved by oper- 
ation. In other words, if the pan- 
creatitis which started as interstitial 
lasts long enough, the islands of 
Langerhans become involved and we 
have the so-called inter-acini pan- 
creatitis with its resultant diabetes. 

This possibility, it appears to me, 
is one of the very good reasons why 
earlier resort should be had to per- 
manent drainage. I suppose that at 


the operating table it would be im- 
possible to state positively which of 


the two stages of the disease was 
present. It is- easy to understand 
when we consider the small size, com- 
paratively, of the bile channels, that 
bile is secreted under very low blood 
pressure and also how slight is the 
pressure behind to force it on to the 
duodenum, and that very slight ob- 
truction at the -shead of the pan- 
creas would be sufficient to cause its 
damming back and consequent ab- 
sorption. 

Gall-stones are the most important 
single cause of pancreatitis, furnish- 
ing the causative agent in about two- 
thirds of the cases, the remaining 
third being due to infection independ- 
ent of stone formation originating 
either in the stomach, duodenum, or 
gall-bladder; the direct mechanical 
cause being closure of the ampulla 
of Vate.” 


I will briefly relate case which 
is typical of quite a number to serve 
as a concrete illustration. Mr. M— 
aged 38, married; several years ago 
had an attack of pain in the gall-blac- 
der region with very slight jaundice, 
pain occasionally radiating under 
rignt shoulder, slight fever, indiges'- 
ion, ete. These attacks would occur 
at frequent intervals, but. there wa; 
a gradual weakening and loss of flesh, 
no sigar in urine. Diagnosis gal'- 
stone or pancreatitis (chronic) or 
both. At the operation a slightly: 
distended gall-bladder was full of the 
characeristic ropy, tarry, black bile 
and well marked colon bacilli odo» 
toit. The pancreatic head was mark- 
edly enlarged. Operation consiste:! 
in cholecystotomy after the common 
ducts had been thoroughly explore 
end a probe passed into the duoden- 
dum to insure the patency of chole- 
dochus; drainage was continued for 
three months, and during this time 
re not only gained twenty pounds in 
weight but was completely restored 
to health. This is a sentence from a 
letter received three months after 
the wound had been closed: “ Dear 
Doctor: I have just had another at- 
tack very much worse than any be- 
fore my operation—what shall I do?” 
On my advice he returned to the hos- 
pital, at which time cholecystenteros- 
tomy was done, and with the result 
that he had been permanently reliev- 
ed from all of his symptoms and is 
now in perfect health. I notice also 
that in my list of secondary cholecy- 
stenterostomies there are included 
cases previously operated on by other 
surgeons of undoubted standing. 

The case above reported is simply 
one out of many. In fact, in my own 
work, there have been such a pro- 
portion of cases of interstitial pan- 
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creatitis that have failed to remain 
perfectly well after simple cholecyst- 
otomy, ‘that we feel it safer and 
more conservative in the presence of 
jaundice, a dilated and distended gall- 
bledder and common duct, to institute 
permanent drainage at the primary 
operation. I heard a_ distinguised 
surgeon say, not very long ago, while 
operating on a case of this sort, “If 
the patient was markedly jaundiced 
he would do atoncepermanent drain- 
age, buthe stitched the gall-bladder to 
the fascia of the rectus in order thatit 
could be more readily opened should 
recurrence take place.” This seems 
to me to be begging the question and 
emphasizes the point we are contend- 
ing for—a more general use of 
cholecystenterostomy in certain cases 
of pancreatitis. 

We think it most important to try 
and determine at the primary oper- 
ation which cases need permanent 
drainage and which do not, and not 
to wait for a recurrence of symptoms 
to point to us the error of our way, 
for it is our opinion that this malady 
is not only a more frequent one, but 
much more important than is the gen- 
eral belief. 

The following from Mayo Robson 
is very much to the point, “a simple 
drainage of the gall-bladder by chol- 
ecystotomy is frequently unsatisfac- 
tory and cannot be relied on in 
well marked cases of obstruction as 
drainage of the bile passage is not 
sufficiently long continued. This ap- 
plies especially to the cases in which 
the interstitial pancreatitis has per- 
sisted for some length of time, in 
which cases, although a cholecystot- 
omy may lead to a disappearance of 
the jaundice, and the digestive symp- 
toms may be alleivated the metabolic 
signs found in the urine many months 
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or even years subsequently show that 
recovery has only been partial.” 

To my mind it is most important 
to draw a distinction between chronic 
pancreatitis due to gall-stones and 
chronic pancreatitis due to infect- 
ion independent of and apart from 
the presence of stones. In the first 
case, simple removal of the stones 
and temporary drainage of the gall- 
bladder gives permanent relief, be- 
cause we remove the cause of the dis- 
ease. In the other case, however, the 
rouble lies outside of and independ- 
ent of stone formation and these 
cases, within the bounds of our ex- 
perience at least , are much more 
likely to require permanent drainage 
to effect a cure. 

“T am impressed with the fact that 
chronic pancreatitis is not only a 
much more frequent malady than 
has been supposed, but a more im- 
portant one. In looking back over 
considerable experience in surgery of 
the gall-bladder and bile tract, I find 
that a number of cases that have fail- 
ed to make a good recovery, failed be- 
cause of pancreatic complications. 
It is certain that a much larger pro- 
portion of cases, especially those 
with a distended gall-bladder and di- 
lated common duct with or without 
stones. should be treated by a chol- 
ecystenterostomy than has been the 
practice among American surgeons.” 
(Mayo.) 

We submit, then, our belief based 
on our own individual work, that 
when operating on cases of chronic 
pancreatitis, especially that variety 
of the disease independent of stone 
formation, in the presence of even 
very slight jaundice and a dilated 
and distended gall-bladder and chole- 
dochus with a definite enlargement of 
the pancreatic head, that the applica- 
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tion of the principle of permanent 
drainage not only has its foundation 
in rational conception of the pathol- 
ogy of the disease process, but is en- 


titled to a very much more extended 
field of usefulness. 

(Reprint from the Southern Medi- 
cal Journal, January, 1910.) 


THE RELIGIOUS PRESS AND QUACKERY* 


By Dr. Rolfe E. Hughes, Laurens, 8. C. 


Mr. President and Gentlemen: 

The achievement of modern sur- 
gery,, the revelations of the micros- 
cr theskill of the internist are to- 
day upon a footing never before 
dreamed ¢f, as far back as the mem- 
ory cf man goes, and with this natur- 
ally comes a tendency towards the 
alluring, strictly scientific part of 
our work. So deeply are the ma- 
jority of us absorbed in scientific re- 
search and its rapid advances that 
we are overlooking and ignoring some 
insidious but dangerous influences— 
very far reaching in their effect. 

Therefore, when offering a sub- 
ject not scientific, one would feel like 
apologizing toa body like this, if he 
did not know his theme a timely one; 
or could, not with the most consistent 
candor claim that he thought The 
Religious Press and Quackery, just 
as important as our war against the 
White Plague, Pellagra, or Hook- 
worm; but the reading of a paper de- 
nouncing the Religious press for its 
support of Quackery will doubtless 
prompt the usual comment from the 
public to the effect -that advice is 
cheap, and, that “Know when to 
sneak, for many times it brings Dan- 
ger to give the best advice to Kings.” 
- *Read before the Tri-State Medical Asso- 
ciation at the meeting in Richmond, Va., 
February 15-17, 1910, 


We shrink from making attacks of 
this nature, for the laity is alreaily 
questioning the frequent and rather 
fulsome efforts on our part to advise 
and enlighten, claiming that those of 
us least charitably inclined are te 
ring leaders in howling our hich 
aims and love of humanity—uniil 
the very howling suggests the shrewd 
misgivings of the Queen in Hami*t, 
“Tre Lady doth protest too much, 
me thinks.” Therefore, any effort 
on our part to warn them brings up 
the invariable debate as to the osten- 
sible or real motives that inspire any 
of our campaigns against Charlatai- 
ism, be it Christian Science, glass 
vendors, cancer quacks, dope drugs, 
or any of these things, which they 
would say conflicted with our mun- 
dane interest. 


So much are these exposures doubt- 
ed, that we, as a_ class, are almost 
persuaded to let the whole busineus 
beautifully alone. Rather are we 
t+¢ompted to allow them to plaster on 
cancer paste until they looked like a 
Figi Islander, fill their ears so full 
of artificial drum heads that they can 
take a wireless from the lost Schooner 
Hesperus, pack a ton of glass, made 
of pebbles ‘from Jordan’s happy 
shore, before each eye, or saturate 
their anatomy so full of narcotics 
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that their breathwill sprout the poppy 
plants. 

No use to say a word—they don’t 
believe it, but, when the Managing 
itors or religious papers further 
te cause of such imposters, tis 
ri ht that we sound a warning note 
for, possibly, a rap on his head would 
arouse a consciousness of the wrong 
h is doing. He knows better. He is 
a eacher, his sheet, the official organ 
of some denomination, should stand 
for truth, at least. Its influence is 
great. Its weekly visit is looked for- 
ward to with pleasure in every re- 
lizious and well regulated home, Its 
stories are read to the children and 
enjoyed by older people. Eighty- 
five per cent. of its readers are not 
discriminating. They believe every 
word in it, and go on through life 
from childhood with undying faith 
pinned to their church paper, and 
would as soon doubt their mother or 
their clergyman. 

Shame on such editors that they 
allow their columns to teem with 
fraudulent and dangerous ads. It’s a 
disgrace on the age. 

One other point. The people at 
large have never grasped the idea 
that true physicians cannot and do 
not advertise. They only announce, 
they never guarantee cures, only 
quacks can. True men of science 
often labor without glory, money or 
recognition. Today, Robert Koch, 
eighty five years old, is in the wilds 
of India, and has been for years, cut 
off from pleasure, comfort and home. 
There he will probably soon die, 
leaving us the heritage of a well 
spent and useful life, as well as many 
facts with which we and the future 
generations can combat _ bubonic 
plague. Not satisfied with what he 
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has already accomplished, he makes 
this sacrifice for the world. 

Think of Koch putting an ad. in 
the “Spiritual Monitor,” guarantee- 
ing any cure, or even proclaiming 
himself superior to his colleagues. 

But, of all the quacks who adver- 
tise in the papers, the cancer man 
is possibly the worst, and it is to him 
we will pay our respects. Defined, 
he is an excresence on the face of the 
earth, so irritating to that particular 
spot on the mudane’s face, that when 
he first grew out, the ground heaved 
and belched forth this spurious form 
of protoplasm, made of the swindle 
cell variety. His course through life 
was nil, having tried every thing 
from water boy to tramp, he reads 
Barnum’s Autobiography—a large 
book, containing but two statements. 
One is that “the way to fortune is 
through printer’s ink,” the other— 
“that every other man is a fool.” As- 
suming these facts, he dons good 
clothes, cultivates doctory manner- 
isms, and, (as a poser, he is an artist) 
gets his presence and wares adver- 
tised in the “Salvation Eye-opener,” 
there states that he has taken course 
after course in the Icatchem Sarco- 
matus Clinic of Ep-the-burg, when, 
in reality, he only graduated at the 
University of hard knocks. And he 
is true to his Alma Mater, judging 
by the way he hits the public, as he 
goes from village to town, town to 
city, stealing all he can, for, of course 
everything he meets from the tot’s 
ganular . conjunctivitis to grandma’s 
false teeth is cancerous. 

All is easy. Dr. Barnum was 
right, The religious press backing 
him, the road te fortune is clear. 
This picture is not over drawn. Note 
the following from the Journal of the 
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A. M. A., Feb. 20th, 1909. 

“Rupert Wells, M. D., the “Cancer 
cure,” faker of St. Louis, has been 
denied the use of the United States 
Mails by the Post Office Department, 
which a few days ago, issued a fraud 
order against this notorious quack. 
Samuel Hopkins Adams, in his 
Great American Fraud series, paid 
his respects to Wells—whose real 
name, according to the postoffice offi- 
cials, is Dennis Dupuis—and called 
attention to the fact that Wells was 
one of the first to recognize the com- 
mercial possibilities of the public’s in- 
terest in radium as an asset to quack- 
ery. 

Advertising Myths. 

To furnish good advertising “copy” 
Wells invented a mythical “Post- 
graduate College of Electrother- 
apeutics of St. Louis,” and forthwith 
applied himself to an equally mythi- 
cal chair of Radiotheraphy. His hypo- 
thetical professorship in a non-ex- 
istant college was, like his fictitious 
name, of use only for business pur- 
poses. Says Mr. Adams: 

“Rupert Wells, M. D., is very re- 
ligious—in his advertisements. He 
loves the church papers. The week- 
lies with smug and pious editorials, 
and no conscience whatever in the 
matter of paid advertising, are his 
green pastures. He is a home and 
fireside cuddler, is Rupert. He is, 
also, a grand-and-lofty liar of the 
most complete and soul-satisfying de- 
scription. You can read whole paget 
of his “literature’”’ and not come on 
one single statement tainted with 
truth.” 

How Wells Caught His Victims. 

Of the “cure” itself and its meth- 
eds of exploitation, the official re- 
port from the Post Office Depart- 
ment says: 


“Dupuis causes to be published ex- 
tensively throughout the country ad- 
vertisements over the name of Dr. 
Rupert Wells, giving his address as 
St. Louis, Missouri, inviting those 
persons who may believe they are 
afflicted to write to him for free in- 
formation about his treatment for 
the cure of that disease, and in those 
advertisements makes state- 
ments as these: 

“T can cure cancer at home with- 
out pain, plaster or operation. I 
have discovered a new and seeming- 
ly unfailing remedy for the deadly 
cancer. I have made some most 
astonishing cures. My marvelous 
radiotized fluid did it. No matter 
what your condition may be, do not 
hesitate to write.” 

He charges $15.00 per month, his 
solicitations for the purchase of the 
treatment are made absolutely with- 
cut inquiry by the advertiser as to 
the condition of the correspondent, 
or whether he is actually afflicted 
with a cancer, or in what form or 
location the disease may be present, 
but the correspondent is solicited but 
to take the treatment simply on his 
own assumption that. he may be suf- 


fering from the “disease.” 


Posibilities of Hydrant Water. 

The “marvelous radiotized fluid” 
which formed “Dr. Wells’ ” stock in 
trade was known as “Radol (Wells),” 
and came in two forms, for exter- 
nal and for internal use, respective- 
ly. Mr. Adams tells us that the 
analysis for him of this “radium 
impregnated fluid” disclosed the fact 
that it contained “exactly as much 
radum as dish water does.” The in- 
vestigation of the Postoffice authori- 
ties cor firm the earlier analysis. The 
investi. ations disclosed that the fluid 
for internal use consisted essentially 
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of a weak, acidulated solution of 
quinin sulphate in water and alco- 
ho! in the propertion of about 1 1-4 
griins quinin to the ounce of the fluid 
solution and about seven per cent. 
alcohol. The fluid for external use 
wis found to be a watery solution, 
coutaining about ten per cent. of 
glycerine and a small quantity of: in- 
organic salts. Both solutions were 
tested for radioactivity. No such 
activity was detected in an amount 
appreciably greater than is to be 
commonly found in ordinary, hydrant 
water.” 

“The size of this business is indi- 
cated by the report of the postmaster 
that the first-class mail the week of 
his report averaged about 70 pieces 
a day; also, the statement made at 
the hearing for respondent that he 
sent out an average of about 25 
treatments a day, some of which he 
stated were free. According to this 
statement, and counting. only week 
days, about 7,800 treatments were 
sent out in 1908. That year the re- 
spondent stated that he sent out over 
1,000 free treatments. He was then 
paid for 6,500 or 7,000 treatments. 
The price varied from $2.50 to $15.- 
00—but if the average were $10.00, 
he was paid in 1908 about $70,000.- 
00.” 

Conclusions: Wells’ support was 
by the Religious papers. Hundreds 
of similar quacks are being thus ad- 
vertised daily. In round numbers. 
$100,000,000 is consumed annually 
by the people of the United States in 
fake nostrums and quacks. Of the 
Religious papers, representing near- 
ly as many denominations examined 
since this question came up, not one 
was free of the charge. Are not they 
more to be censured than the quack? 
For in Wells’ case, his stuff was, at 
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least, inocuous, while these papers 
are advertising drugs absolutely 
harmful and are robbing, lying, and 
wrecking lives. Those wrecked by 
their cocaine, -opium, alcohol and 
chloral that cannot be accommodated 
by the gallows, penitentiary, and in- 


sane asylum, can usually get stand-_ 


ing room at Keely’s; and, as for the 
children of such patients now and 
those yet to be born, are the inherit- 
ed neuroses from dipsomnia, melan- 
cholia and hysteria to raving mani- 
ces, suicide, epilepsy and death. 
Who is responsible? 


The first great harm done by the 
«.dvertising quack is in calling a per- 
son’s attention to themselves by the 
ingeniousiy worded and detailed ar- 
ray of symptons, catchy and persua- 
ding tothe neurotic. Fear of the 
malady advertised is the outcome, 
and with fear comes a weakening of 
the will and coincidentally a perver- 
sion of many functions. Secretions 
are stagnated or turned loose in a 
torrent. The patient becomes intro- 
spective, begins taking the various 
nostrums, and those not killed by the 
dope die of fear. Calvin, Knox and 
Napoleon, are all prominent exam- 
ples of strong minds wrecked by 
fear, disappointment or dread. Many 
intellects annually are going, the re- 
suit of fear started by an ingenious 
patent ad. 


Christian Science has a salutary 
and redeeming feature, and that is 
by making a patient forget he is 
sick, that disease and death don’t 
exist—no fear of trouble here and 
assured of eternal bliss above, there- 
fore, no fear, no nerve tension, they 


become self reliant and are consid- 


ered good risks by insurance com- 
panies. 
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If itis true that nature intended 
every animal to live to an age ap- 
proximating five times the number 
of years, which it took to reach its 
bodily maturity, then man reaching 
his maximum strength and height 
at twenty should be one hundred. But 
the fear of disease is started often by 
Patent ads—the use of the nostrum 
as advocated by the church paper, is 


sufficient to start many on the long 
journey. 

As to the Quacks, we must have 
some admiration for their gall and 
gulling, for the reading public, pit; 
and prayer, but for the Religious 
press gentlemen, they stand as indi- 
cted. “When my love swears she 
is made of truth, I do believe her. 
though I know she lies.” 


THE DUTY OF THE PHYSICIAN TO THE PUBLLC, 


By C. F. Williams, M. D. 


Secretary South Carolina 


State Board of Health and State Health 


Officer. 


Obviously enough it must be seen 
that the duty of the physician to the 
public is not restricted to the field 
of medicine, particularly to the field 
of preventive medicine, but in my 
brief discussion of the subject my 
remarks shall be confined entirely to 
the latter field. 


Never in the history of our coun- 
try has there been so much activity 
in the field of public health and pre- 
ventive medicine as at the present 
time. Not only is this true in our 
country but throughout the civilized 
world. Everywhere we hear the 
clarion cry, conserve the _ public 
health. Why is this? In a geneval 
way the answer involves two reasons. 
First from the advance made in 
medica] science in the past quarter 
of a century which gives us a knowl- 
edge of the cause and mode of trans- 
mission of certain diseases; a knowl- 
edge which carries with it, as Hill 


*Read before the Tri-State Medical Asso- 
ciation at the meeting in Richmond, Va., 
lebruary 15-17, 1910. 


has said “a true conception of the 
study of public hygiene as_ the 
study not of fancies or fads but of 
determinable facts, from which ten- 
tative generalization may be made, 
checked, revised, polished, review- 
ed, and finally established as 
principles for application in new 
instances;” wholly differing from 
the older conception, though re- 
cent enough to be recalled by every 
one present, ‘which held that ill 
health, and especially the infections 
are due to and spread by certain 
vague factors, as “peculiar weather,” 
“serial convections,” “sewer gas,” 
“excavation of the soil” and even “gen- 
eral unsanitary conditions.” 

Second, because we are beginning 
to realize the great economic waste 


‘from preventable diseases, the need- 


less misery, suffering and unhappi- 
ness thereby engendered; the deteri- 
oration of the race through their in- 
fiuence and its far reaching effects 
upon us as a state and nation. 

As has been pointed out by Prof. 
Norton of Yale University, “there 
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are four great wastes today, the 
more lamentable, because they are 
annecessary. They are preventa»le 
death, preventable sickness, preve.t- 
able eonditions of low physical and 
mental efficiency, and preventable ig- 
norance. They fall like the shades 
of night over the whole human race, 
vlotting out its fairest years of hap- 
»iness. The facts are cold and bare 
1,500,000 persons must die in the 
\'nited States during the next twelve 
months, equivalent to 4,200,000 will 
he constantly sick; over 5,000,000 
homes consisting of 25,000,000 per- 
sons will be made more or less 
wretched by mortality and morbid- 
ity.” The figures are alarming and 
should arouse each of us to our re- 
sponsibilities ard awaken in us a 
keen desire to do our full duty to the 
public in preventing diseases which 
can be prevented, in relieving the 
burden of misery, suffering and un- 
happiness, in checking this great 
waste and in preventing deteriora- 
tion in our race. 

Frequently we hear the question 
asked, what is the physician’s duty 
to the public? To answer this ques- 
tion fairly, there can be only one 
answer; namely, the same as that of 
any other good citizen. The duty of 
the physician is simply that of a 
citizen, one who has had exceptional 
opportunity for studying and under 
standing health problems, and who 
on account of this special knowledge 
is qualified to render special service 
to the community. But as a citizen 
we must fairly see that he has no 
greater duty than any other trained 
capable man who ought to render the 
community service along the lines of 
his special training and ability. A 
good workman or a good business 
man, or a good lawyer outside of his 
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professional life, may reasonably be 
expected to give to the community as 
2 whole something from his special 
training and ability. Hence, the 
physician who should know more 
about health matters than any one 
else in the community should be ex- 
pected as a good citizen to help the 
community conserve its health. 

It cannot be denied that the physi- 
cian’s professional knowledge and re- 
sponsibilities to his patients carry 
with it responsibilty to the commu- 
nity as well. As Dr. Richard C. Cab- 
ot has said, “it would seem at the 
present time that the majority of 
men are governed by the respectable 
old individualistic idea, that their 
whole duty in the practice of medi- 
cine is to the patient. and that his 
interests are always to be paramount. 
Those who fixed in our code of ethics 
this eighteenth-century individualism 
thought they were doing a very noble 
thing to make it clear that the doctor 
was not to serve his own interests, 
but rather those of the patient when 
any conflict arose. It did not occur to 
them that there was a third party in 
the transaction—namely, the gen- 
eral public and its interests.” But 
now under the new order of things 
the awakened activity of the general 
public in the field of public health and 
preventative medicine, “there seems 
to have come upon the medical pro- 
fession a dawning sense that they 
are the servants not of their patients 
primarily, but of the community first, 
last and all the time, and of their 
patients only in so far as their in- 
terests are identical with those of the 
community.” It is for the patients 
interest to keep it dark whenever we 
find an inconvenient case of infect- 
ious disease, but obviously enough it 
is for the public interest that we 
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shall do nothing of the kind. Gradu- 
ally physicians are beginning to real- 
ize this, and to educate their patients 
up to the point of reporting the cases 
\hich are likely to leak out anyway; 
cases such as diptheria, scarlet fever 
and small pox. When the matter can 
be decently hushed up, it is still the 
practice of a great many physicians 
to be blind to their public duties, and 
to serve private masters, namely, 
their patients. Still more strongly is 
this the case when we come to those 
most dangerous and contagious of all 
common diseases,gonorrhea and syph- 
ilis. With the very mention of these 
diseases the physician’s lipsaresealed, 
and still, gentlemen, in our battle to 
prevent deterioration of the human 
race to preserve our natural vigor 
and to check a great economic waste, 
these diseases are to be reckoned as 
our greatest foe. No where in the 
field of preventive medicine has the 
physician so distinct and plain a duty. 
The very nature of this class of dis- 
ease, their shameful character and 
the knowledge of their source, is un- 
to itself a fortress behind the walls 
of which only the physician in his 
capacity as medical adviser is allow- 
ed to pass. It is therefore evident 
that in the beginning of any propa- 
ganda looking to the suppression and 
prevention of these diseases a great 
_duty and responsibility devolves up- 
on the physician in his capacity as 
sanitarian and guardian of the pub- 
lic health. In safeguarding the pub- 
lic from the spread of these diseases 
the physician becomes the protector 
of the wife and mother and the pre- 
server of future citizens to the 
state. To discharge this duty 
faithfully realizes the highest ideal 
in preventive medicine and renders a 
great service to the State and nation. 
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giving directions 


There can be no question whatever 
that a surprising and discouraging 
number of the medical profession have 
not realized their duty to the public 
in the matter of preventing disease, 
even from the standpoint of a good 
citizen; and that those who have a 
true conception of their duty and re- 
sponsibility are frightfully lax in 
which should be 
followed by patients having prevent- 
able diseases, and by the families of 
such patients. Not alone is he lax 
in giving the first information, but 
there is a greater laxity in failing to 
persistently, continuously and_tact- 
fuily follow up his instructions to in- 
sure sympatheticand intelligent effort 
on the part of the patient and family. 

How frequently, we as health of- 
ficers find, when called upon to in- 
vestigate epidemics, that the out- 
break is due either to the physician 
rot giving proper instructions on the 
appearance cf the disease, or to his 
not being more insistent that his in- 
str. ctions be complied with by the 
patient and family. This is failure 
to render a professional duty to the 
patient and a vital social duty to the 
community. It can be fairly charged 
that an altogether inexcusable pro- 
portion of the medical fraternity is 
frequently, if not usually, lax in 
this respect. 

From the standpoint of a physi- 
cian’s responsibility as a citizen, it 
may be also urged that he might dis- 
charge that responsibility to a great- 
er degree by being more alert in tak- 
ing advantage of opportunities for 
popular education. It seems to me 
that the physician, as a citizen, ought 
to cultivate the habit of presenting 
scientific truths practically applied 
in a form to be understood by the 
average man. It would seem also 
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that the physician should be more 
»srompt and more thorough in com- 
vatting the poplar ignorance which 
is betrayed on every hand as to the 
‘ause and mode of transmission of 
disease; and especially should he do 
this at times of crisis for ex- 
ample, in connection with the pro- 
posal to establish a tuberculosis sani- 
corium. During the last year there 
has been a number of instances when 
, sanitorium or dispensary has been 
bitterly opposed. In nearly every 
case the greater proportion of the 
medical profession, including the 
most influential members of it, have 
remained persistently — silent, even 
when there was every reason for a 
frank, open statement of opinion or 
interpretation of scientific authori- 
ties upon the subject. 

I am not one of those who believe 
that the physician is called upon to 
spend his life in promoting preventive 
medicine. Certainly this is not to 
be demanded fairly until we revise 
the basis of professional remuner- 
ation. Some of these days we may 
betray the existence of good sense 
equal to that of the Chinese, who are 
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said to pay their physicians for pre- 
venting diseases rather than for 
curing them. We may believe that 
the time will come when physicians 
to be leaders, will encourage regular 
and frequent examinations of the 
entire family. This will mean life 
insurance examinations, real, prac- 
tical life insurance, and the physician 
will have his part in conducting such 
examinations and in acting in an ad- 
visory capacity in order to direct 
those of his clientele in the best di- 
rection suggested by the result of his 
examination. 


But until this day comes let us be 
true to our citizenship, professionally 
law-abiding, and above all, scrupu- 
lously faithful in remembering the 
larger interests of the public against 
the ignorance of the patient and the 
family. In other words, the physi- 
ian should be absolutely faithful in 
the reporting of all reportable dis- 
eases, in giving proper instructions 
to his patient and the members of 
the family, and in faithfully seekin; 
to secure observance of his instruc- 
tions. 
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EDITORIALS. 


THE LAURENS MEETING. 


The Sixty-Second Annual Meeting 
of the South Carolina Medical Asso- 
ciation has passed into history and 
left a record for succeeding meetings 
to endeavor to emulate. Not only was 
the attendance the largest in the 
history of the Association, but the 
clean cut and methodical handling of 
the various meetings, and of the 
business at these meetings set a re- 
cord which will be hard to surpass. 
For probably the first time since this 
Association was formed the House of 
Delegates transacted all of its busi- 
ness on the first day of its meeting 
and the two. succeeding days were 
left wholly free for the scientific ses- 
sions. Again, the whole of the 
scientific programme was completed 
and the general meeting adjourned 
by one p. m. on Thursday. It is to 
be regretted that so few of the visit- 
ing physicians could stay over 
for the smoker which the Laurens 
County Society had arranged for 
Thursday night. 

Many matters of importance came 


up before the Council and the House 
of Delegates and were disposed of. 
émong these probably the most im- 
portant and far-reaching was the 
Dr. C. W. 


resolution proposed by 
Kollock, and passed unanimously by 


the House. This motion to change 
the Constitution provided that the 
officers of the Association be elected 
by the House of Delegates on the 
day before the general meeting and 
that as much business as possible be 
transacted before the general meet- 
ing in order to prevent interruptions 
of the meeting by business affairs. 
This change necessitated several 
minor changes in the By-laws, all of 
which were provided for in the reso- 
lution offered by Dr. Kollock. There 
was some discussion on the motion, but 
it passed without a dissenting voice 
and an election was immediately or- 
dered. Dr. J. H. McIntosh of Colum- 
bia was elected President to succeed 
Dr. Dawson; Dr. J. W. Jervey of 
Greenville, Dr. R. B. Epting of 
Greenwood, and Dr. R. E. Hughes of 
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jaurens, Vice-Presidents; Dr. E. A. 
Hines of Seneca, Secretary to suc- 
ceed Dr. Walter Cheyne; Dr. C. P. 
Aimar, Treasurer; and Dr. J. L. 
awson and E. A. Hines, Delegates 
io the A. M. A. At a meeting of the 
Council Monday night Dr. J. C. 
-osnowski was chosen to succeed Dr. 
|. H. MeLeod as Editor of the State 
Journal. 

To the profession and to the peo- 
ple of Laurens the thanks of the As- 
sociation are due. Their hospitality 
was boundless and their good will 
great. Not a hitch marred the pro- 
ceedings, not a necessity which could 
be provided was lacking. Sufficient 
yoom space for the various meetings, 
general and committee, was given in 
eusy reach of the hotels and of each 
other and entertainment was free 
and lavish. And at the same time 
each and every member of the asso- 
ciation, while made _ to feel royally 
welcome, was not forced to feel ham- 
pered in his actions—the height of 
hospitality. 

A brief resume of the proceedings 
of the House of Delegates will be 
found on another page and the fu! 
proceedings will be published in the 
May issue of the Journal. 


THE TWO PRESIDENTS. 


To Dr. J. L. Dawson, the retiring 
President aiid to Dr. J. H. McIntosh, 
the new President, the congratulations 
and best wishes of the Association 
are extended. Both are able, earnest 
and upright members of the pro- 
fession and both well deserving of the 
honor shown them, It is a pleasure 
to feel that such men belong to the 
medical profession of this State and 
that they have been chosen as repre- 
sentatives of the men worthy of the 
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highest honors we can offer. To Dr. 
Dawson the thanks of the Association 
are due for the business-like and dig- 
uified manner in which he conducted 
the proceedings throughout the 
whole meeting, creating a celerity 
which was remarked by all present. 


THE PRESIDENT’S ADDRESS. 


Dr. Dawson in his address left th 
beaten track followed by men the 
Country over in making such ad- 
dresses, and struck straight at the 
100t of many of the faults of medi- 
cal education of teday. His address is 
given in full in this Journal and we 
commend its perusal to every one 
who has studied, is studying, or ex- 
pects to study medicine. The truths 
he cites are, alas, too true; and the 
profession owes to itself and to its 
traditions that the standard be rais- 
ed. In every community the doctor 
shculd be the foremost man, the 
teacher, as his name implies, the man 
of high ideals and high thought, the 
man who is the friend of all the 
philosophers of the ages, the man of 
wisdom. He should not be the mere 
medical machine who knows little of ° 
and cares less for psychology and his- 
tory, music and art, literature and 
science; but should be a man who can 
understand and appreciate and apply 
the rules of modern science and psych- 
olegy, who can lose his cares and 
worries in the companionship of the 
world’s best minds, who can appre- 
ciate the finer things in life. In our 
profession we see much that is 
sordid, much that is petty, much 
that is mean, but through it all 
much that is good, and it is our privil- 
eze and duty to so cultivate ourselves 
that we may be able to see and de- 
velop the best in ourselves and in 
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others. As Dr. Dawson says, we be- 
come polished by attrition with our 
betters, and we are able to do bet- 
ter work by developing ourselves in 
all directions. Lew Wallace in Ben 
Hur, pictures a galley slave who per- 
cieved the ill effects of one-sided dc- 
velopment and by request was shif*- 
ed from side to side of the ship so as 
to develop both sides equally. As 
Ben Hur did, so let us do, and de- 
velop ourselves systematically. 

As to ideals—the physician with- 
out ideals is truly to be pitied—con- 
demned to work day and _ night, to 
see suffering, to hear most pitiful 
tales, to become the repository of all 
the sorrows of the world, he is a 
most pitiful object unless he can 
save himself by that high vision 
which can see, 

“The Master's hand 

Held forth to life from out the hid- 

eous soil the budding fronds, 

Whose purity and whose beauty shall 

o’er shadow and conceal, 

The reeking filth, from whence they 

sprung.” 


God pity the man without ideals, 
for he needs it, and God help the 
community who has for its physician 
a man “out for the coin” alone, for 
they need it. 


DR. CHEYNE AND DR. HINES. 


Dr. Walter Cheyne, of Sumter, the 
retiring Secretary of the Association 
takes with him the best wishes of the 
profession. He has been a most dili- 
gent and faithful worker for the uni- 
fication and uplift of the State and 
County organization and has had the 
pleasure of seeing the membership of 
the State Association nearly triple 
itself during his incumbency. He 


has seen the various medical bodies 


176 Journal of The South Carolina Medical Association April 1910. 


of this State become a single cohesive 
unit, largely through his effort 
and has left for his successor an ad- 
mirable record of achievement to be 
emulated. We wish him God speed. 

Dr. Hines, of Seneca, Dr. Cheyne’s 
successor, is one of the few men in 
the State who can fill the place va- 
cated by his predecessor and not suf- 
fer by comparison. We shall look 
forward to his advancing the cause 
so ably championed by Dr. Cheyne, 
and carrying the banner of the South 
Carolina Medical Association to the 
very front of the ranks of Medical As- 
sociations. He is amply able to do this 
and in addition has the will to do so. 


AN EDITORIAL BOW. 


With this issue the Journal passes 
into the hands of a new Editor, and 
I wish for the moment to drop the 
impersonal “we” and speak straight 
to you as man to man. In the life of 
the State Association the Journa! 
means much and on you depends in 
larre manner its success or failure, 
therefore I earnestly request that 
you give your support in 
making a_ success of this your 
paper. What makesa State Jour- 
nal of value to the members of 
the State Association is more the 
items of news of medical affairs and 
men in the the State than thepapers 
published inthe Journal, though those 
be of inestimable value. I ask you there- 
fore to keep the Editor posted on all 
that happens which is of interest to 
medical men generally—the various 
items of local interest are often of 
general interest as well. Send papers 
read and accounts of meetings of 
societies and of disucssions, of medi- 
cal and hygienic problems; send ac- 
counts of personal observations and 


or Tf 


‘ 
‘ 


of rare and curious diseases or of 
epidemics, and of anything else of 
interest. And take an _ interest in 
and read the Journal. If you have 
citicisms to make, I ask that you 
make them to me first and allow me 
tre chahce of correcting any errors 
] may and probably shall make. And 
bc fore subjecting me to blame please 
pit yourself in my place and try to 
fipsure out my viewpoint as well as 
your own and then let me know if 
you still think I am wrong, and why 
you think so. This is only fair to 
both of us, and I rely on your sense 
of fair play. I ask your help as 
man to man to make a success of this 
Journal. And this means you. 

J. C. Sosnowski. 


SUMMARY OF TRANSACTIONS 
OF THE HOUSE OF DELE- 
GATES IN LAURENS, 

APRIL 19, 1910. 


The House of Delegates was call- 
ed to order at 2 P. M. Dr. Dawson 
in the chair, but was adjourned for 
an hour, as no quorum was present 
at that time, and reconvened at 3 
P. 

The President appointed a Com- 
mittee on Credentials as follows: 
Drs. J. T. Taylor, W. J. Burdell and 
Walter Cheyze. 

Reports were heard from: The 
Secretary, the Treasurer, Commit- 
tee on Scientific Work, Committee 
on Public Policy and _ Legislation, 
State Board of Health, State Board 
of Medical Examiners, the Council- 
ors, the Delegates to the American 
Medical Association, the Committee 
on Necrology, and the Tuberculosis 
Committee. These reports were 
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the minutes. 


Under the head of New Business: 
Dr. C. W. Kollock, of Charleston, 
after a brief discussion of the sub- 
ject moved the following changes 
in the Constitution and By-laws: 
That the time for the election of 
officers be changed to the day before 
the Scientific Session, and that the 
hour for the meeting of the House 
of Delegates be changed to 10 A. 
M. of that day, instead of 2 P. M. 
in order that all business might be 
transacted on the first day, and the 
following two days be divided un- 
interruptedly to the scientific ses- 
sion. After some discussion the 
motion was put and carried unani- 
mously. As there was dissent- 
ing vote, this change in the Consti- 
tution took immediate effect and the 
election of officers was entered up- 
on. 


The officers elected for the en- 
suring year are as follows: 


President—Dr. J. H. McIntosh, 
of Columbia; Vice Presidents—Dr. 
J. W. Jervey, of Greenville; Dr. R. 
P. Epting, of Greenwood; Dr. R. E. 
Hughes, of Laurens. . Secretary—- 
Dr. E. A. Hines, of Seneca. Treas- 
urer—Dr. C. P. Aimar, of Charles- 
ton. Delegates to A. M. A.—Dr. 4. 
L. Dawson, of Charleston; Dr. E. 
A. Hines, of Seneca. 


On the Board of Health the fol- 
lowing changes were reported: Dr. 
Wm. Egleston, of Hartsville to fill 
the place left vacant by the death of 
Dr. Evans, of Florence, and Dr. E. 
A. Hines to fill the place vacated by 
the resignation of Dr. Adam Hayne. 
The Board of Medical Examiners 
and the Council were _ re-elected, 


adopted and ordered spread upon 


e 
: 
1. 3 
f- 
yk 
se 
e, 
th 
he “3 
‘a 
lis 
30. 
ses 
nd 
she 
sht 
of 
na! 
re, 
hat 
in 
our 
ur- 
the 
and 
ers 
nose 
ere- 
1 all 
t to ; 
ious 
n of 
pers 
of 
nedi- 
1 ac- 
and 


178 Journal of The South Carolina Medical Association April 1910. 


The House of Delegates was then 
adjourned till 8:30 P. M. 

At 8.30 P. M. the delegates re- 
convened in the Armory and the 
varicus committees were appointed. 
The personnel of these will appear 
in a subsequent issue of the Journal. 
At the night session Dr. S. C. Ba- 
ker, of Sumter, Chairman of the 
Committee on the Sims Memo- 
rial, made a_ report of what had 
been done in connection wtih the 
erection of a statue to Dr. Marion 
Sims. He said that a_ suitable 
statue could be furnished by a fa- 
mous sculptor for the sum of $9,- 
000, if the order shall be placed 
with him this year, as the sculptor 
is to be in Paris and within easy ac- 
cess to the requisite models and 
studio room. After a year the 
sculptor will return to the United 
States and would then charge $10,- 
000 for the same work. Various 
methods were suggested for the 
raising of the necessary funds and 
it was finally decided that the State 
Legislature be requested to donate 
one half the necessary amount, this 
donation to be contingent on the oth- 
er helf being raised by the medical 
profession. A full report of the dis- 


cussion and action of the Delegates 
will appear later. 

Upon the motion of Dr. Burdell, 
o* Lugoff, a resolution was adopte: 
insiructing the Secretary to seni 
the greetings of the Association i» 
pr. A. A. Moore, of Camden, S. C. 
A report was read by Dr. Rosa I. 
Gantt embracing resolutions adopte ! 
by the women members of the Ameri - 
can Medical Association. This _re- 
port was summed up in the form o/ 
a motion put by Dr. C. W. Kolloc: 
to the effect that the various Socic- 
ties through their presidents, . tak: 
up the matter of delivering addres: - 
es throughout the State on th: 
prevention of the various preventab! » 
diseases among children. 


The Committees appointed 1) 
consider the various reports 
during the afternoon were reporte | 
and their reports adopted and o0i- 
dered spread upon the minutes. 

The invitation of the Charleston 
County Society was accepted, and 
Charleston appointed as_ the  nexi 
meeting place on the third Wednes- 
day of April 1911. 

The meeting then adjourned sine 
Cie. 


SOCIETY REPORTS. 


The Journal desires to have a 
report from each Society, each 
month. Space will be reserved for 
these reports and when no_ reports 
come in a note will be made to that 
effect. Even if the Society in any 


county holds no meetines for one, 
two or even three months, matters of 
interest to the profession are  con- 
stantly occurring and should be re- 


ported to the Journal. We hope 
each county Secretary will take a 
pride in seeing that his Society has 
a record of the month in every issue 
of the Journal; and we hope that 
we will never have to print in any 
subsequert issue the words “no 
report” after the name of any s0- 
cisty. (Ed.) 
Abbeville—Ne report. 


ye 
ru 


\ 


Anderson—No report. 
Aiken— No report. 
Bamberg—No report. 
Barnwell —No society. 
Beaufort—No report. 
Charleston—No report. 
Cherokee—No report. 
Chester—No report. 
Colleton—No report. 
“larendon—No report 
Darlington— 
Edgefield—No report. 
Fairfield—No report. 
Florence—No report. 
yeorgetown—No report. 
Greenville—No report. 
Greenwood—No report. 
Hampton—No report. 
Horry—No report. 

Kershaw—No report. 
Laurens—No report. 

Lee—No report. 

Lexington—No report. 
Marion—No report. 
Marlboro—No report. 
Newberry—No report. 
Oconee—No report. 

Orangeburg, Calhoun—No report 
Pickens—No report. 

Columbia, Richland—No report. 
Saluda—No report. 
Spartanburg—No report 
Sumter—No report 

Union—No report. 
Williamsburg—No report 
York—No report. 


The Darlington County Medical 
Society held its first meeting for the 
year at the Darlington Hotel, Feb- 
ruary 7th, at eight thirty P. M. 
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After supper the meeting was 
called to order with twelve mem- 
bers present. 


The minutes of the last meeting 
were read and adopted. 


There were several very interest- 
ing Clinical cases reported. 


The subject for general discuss- 
ion, “Tuberculosis Medical’ was 
discussed at length. The Society de- 
cided to do some active work in the 
way of educating the public in re- 
gard to this dreadful disease. The 
President and Secretary were ap- 
pointed as a Committee to formu- 
late plans to begin this work espec- 
ially in the public schools. 


A copy of the resolutions adopted 
by the South Carolina Medical So- 
ciety was read, discussed and ad- 
opted by this Society. 


Our delegates elected to the State 
Medical Association are Dr. C. C. 
Hill and Dr. J. T. Coggeshall. 


Meeting adjourned to meet again 
in April. 

The Darlington Courty Medical: 
Society meets regularly every three 
months, with from ten to fifteen of 
the twenty-five members present. At 
present the Society is in a flourish- 
condition with only a few men on 
the outside, and we hove to have 
them all soon. Our members enjoy 
the “Journal” of the South Caro- 
lina Medical Association, which is 
always a welcome visitor. 

J. C. Lawson, 
Secretary D. C. M. S. 
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CURRENT MEDICAL LITERATURE. 


Hon. Elmer’ Ellsworth 


STANDARDS IN MEDICAL EDUCATION AS RELATED TO 
STANDARDS IN GENERAL EDUCATION. 


Brown, 
A. April 23, 1910.) concludes as fol lows: 


Washington, D. C., (Journal A. M. 


Medical education be 
grounded in the general system of 


education. It will come to its best 
only when it can rest on a_ sound 
and ample system of secondary 


schools and be backed: against the 
scientific and literary greatness of 
a true university. Our educational 
leaders on the other hand, will he 
nerved up to their best endeavors 
when they see clearly the connec- 
tion between their scholastic un- 
dertakings and those technical and 


professional pursuits through which | 


education comes into its most direct 
service of the public good. 

The combination of these related 
interests broadens out into the wid- 
est reaches of practical patriotism. 
Education and medicine are to be 
fellow-servants in much of the great 
work of the coming civilization. To- 
gether they are to increase our pres- 
tige and influence abrcad as well a~ 
our happiness at home. In 
ways than have yet been worked 
out they are to be a strong support 
of our federal government in assur- 
ing to this nation its rightful place 
and influence among the nations of 
the earth. That the representatives 
of these two great national interests, 
many of whom are educators and 
physicians, both in one—that they 
shall together see both sides of this 


more 


problem with which the Council on 
Medical Education is dealing, and 
shall together work for the great 
ends which you have proposed, is 
4 consummation, not too great to 
be hoped for, but one to be furthered 
by every means’ within our power. 


H. P. Cole and G. J. Winthrop, of 
Mobile, Ala. (Journal A. M. A. April 
23, 1910.) after citing Authorities 
and Cases, read the following: 

CONCLUSIONS. 

1. In certain severe cases of pel- 
lagra resisting all forms of médica! 
treatment, transfusion has been fol- 
iuwed by recovery with no _ relapse. 

2. The patients recovering show- 
ed marked improvemtnt from the 
first; in the fatal cases there was 
no benefit from transfusion. 

3. Transfusion is of undoubted 
value in certain severe and appar- 
ently hopeless cases, but without a 
thorough knowledge of the technic 
of transfusion and without a care- 
ful selection of the cases and donors 
it will be brought into an undeservy- 
ed ill repute. a 

204 Conti Street. 


Creighton Wellman & Edward 
von Adelang of Oakland, Cal., (Jou. 
A. M. A. April 23rd) report a case 
of filarial Hematochyluria treated 
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afier the method of Wherry and Mc- 
Dill with apparent recovery. They 
quote the following from Wherry 
and MeDill’s report of these cases: 

She (the patient) was given 80 
to 90 grains of quinin sulphate du- 
ri:¢ forty-eight hours, followed by 
exposures of five minutes, 
wih the tube 18 inches away. Quin- 
in having been administered daily, 
these exposures (over the lumber re- 
gion) were performed at 2 to 3 p. 
m. on September 8, 10, 11, 12, 14, 
16, 17, 18, and again after cinchoni- 
zing as before at 9 p. m. on Septem- 
ber 29 and 30. On October 2 the 
skin over the chest and abdomen be- 
came reddened and hot. A chill and 
left pleurisy developed. Para- 
centesis produced about 600 ¢. ¢. 
straw-colored fluid on October 8. 
Skin searlet all over body. All this 
time the urine remained thick 
and bloody, but on October 10 
became normal and has_ remain- 
ed so. The temperature throughout, 
except during the attack of pleu- 
risy, remained about normal, 97 
to 99.4 in the morning and 98 
to 99.4 in the evening. Until 
the pleuritic attack the patient had 
gained 25 per cent. in weight and 
general appearance, and althougr 
an evening temperature of 1 to 3 
F. persisted until October 22, she re- 
gained her strength so rapidly that 
on October 29 and 30 the x-ray was 
again applied for fifteen minutes, 
after quinin, with the bulb five in- 
ches away. Although the patient has 
been at home and walking about for 
the last two months her chluria has 
not returned. The living embryos still 
persist in her blood. 

About four years later the authors 
report again as follows on the case: 
The hematochyluria cleared up on 


cian and board of managers of said 
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filarial embryos were still present in 
the peripheral blood, but repeated 
examinations since, made about once 
a year, have failed to reveal the em- 
bryos. The last examination was 
made one year ago, 1908. The pa- 
tient is now in Nagasaki and said 
to be in good health. 


Chas. V. Cuerington, Richmond, 
Va., (Charlotte Med. Journal, April, 
1910, advocates vasectom for certain 
types of criminals and gives the de- 
tails of the simple operation. He 
gives the text of the bill now pending 


before the Virginia Legislature as 
follows: 


SENATE BILL NO 298. 


To Prevent Procreation by Confirmed 
Criminals, Idiots, Imbeciles and 
Rapists. 


Whereas heredity plays a most im- 
portant part in the transmission of 
crime, idiocy and imbecility; there- 
fore 

Be it enacted by the General As- 
sembly of Virginia, That on and after 
the passage of this act it shall be 
compulsory for each and every in- 
stitution in the State, entrusted with 
the care of criminals, idiots and im- 
beciles, to appoint upon ‘its staff, in 
addition to the regular institutional 
physician, one skilled surgeon of 
recognized ability, and one alienist 
of recognized ability, also the secre- 
tary of the State Board of Charities 
and Corrections, whose duties it shall 
be, in conjunction with the chief 
physician of the institution, to ex- 
amine the mental and physical con- 
dition of such inmates as are recom- 
mended by the institutional physi- 


October 10, 1904. Two months later 
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institutions. If, in the judgment of 


this committee of experts and the , 


board of managers, procreation by 
any of said inmates is inadvisable by 
reason of said inmate being a con- 
firmed criminal, a rapist, an idiot or 
an imbecile, and that there is no 


probability of improvement of the. 


mental and physical condition of said 
inmate, it shall be lawful for the said 
surgeons, or either of them, to per. 
form such operation for the prevent- 
ion of procreation by said inmate as 
shall be decided safest and most ef- 
fective, said surgeon, or surgeons, to 
receive no additional remuneration; 
provided, however, that in nocase shall 
the consultation fee for surgeon and 
alienist be more than five dollars to 
each expert, to be paid out of the 
funds appropriated for the mainten- 
ance of such institution. 


From the Juornal, A. M. A., April 
23, 1910. 


LOCAL ANESTHESIA WITH QUI- 
NIN AND UREA HYDRO- 
CHLORID. 

Henry Thibault, M. D., Scott, Ark. 
The following report of an ex- 

perience with the bimuriate of qui- 
nin and urea hydrochlorid may prove 
of some value to surgeons doing ab- 
dominal work, especially in cases in 
which genera] anesthesia is undesir- 
able. 

History.—Strangulation of an old 
inguinal hernia occurred, March 10, 
in a negress, aged 64, who had, in ad- 
dition, inoperable cancer of the uter- 
us and rectum. The circulation was 
poor. There were arrhythmia, ed- 
ema, considerable arterial sclerosis, 
beginning dilatation of the heart; 
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slight cough, some pulmonary secre- 
tion and a parenchymatous nephri- 
tis. 

Operation. — Immediate operation 
was necessary and both physicians 
called in consultation thought that 
seneral anesthesia would almost cer- 
tainly prove fatal. The operation 
was done under local anesthesia, in- 
duced by injecting a 0.25 per cent. 
solution of quinin and urea hydro- 
chlorid. The tissues above the canal 
were moderately infilterated with the 
solution, and there was no pain un- 
til after the canal was laid open, when 
the peritoneum was found to be quite 
sensitive. About 2 drams_ of the 
warmed solution was poured into 
the canal and in a few minutes there 
wasperfect anesthesiaofthe parietal 
peritoneum and the operation was 
finished without the patient at any 
subsequent time feeling any pain, al- 
though considerable adhesions were 
broken up. There was no local re- 
action in the peritoneum, union was 
primary and there was no shock. The 
fluid poured into the canal gradually 
escaped into the abdomen as the ad- 
hesions were broken up. There was 
no pain after tre operation and noth- 
ing to indicate that any peritoneal ir- 
vitation had taken place. 

While it is dangerous to draw con- 
clusions from a single case, this re- 
port is at least worth attention and 
suggests that the solution might be 
poured into the abdomen and more 
cxtensive operations done without 
pain or injury to the patient, as the 
presence ef the solution. seems to 
render the handling of the abdomi- 
nal viscera painless. 


The Professional Anesthetist.—To 
the patient the professional anesthe- 
tist is of inestimable value for he re- 
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lieves the surgeon totally of the wor- 
vies ef the anesthetic and permits 
him to give all his attention to the 
operation. To the surgeon he gives 
« feeling of confidence which knows 
» value. Due to his experience and 
ill, the professional] anesthetist can 
usually learn the anesthetic charac- 
i-vistics of the patient. He knows 
v hen it is advisable or necessary to 
administer hypodermics of strych- 
nin, morphin, scopolamin or atropin. 
lic knows what preliminary anes- 
thetic it is best to administer and 
what general one should follow, how 
to avoid the dangers when it becomes 
necessary to change from one anes- 
thetic to another—E Metzenbaum, 
in Ohio State Medical Journal.— 
Fiom Jour. A. M. A. 


Al. IMPORTANT UTERO-OVAR- 
IAN SEDATIVE, ANODYNE 
AND TONIC. 


\Vhile it is unquestionably true 
thet many cases of pelvic diseases in 
women are amenable only to surgi- 
cal treatment, it is quite evident that 
there are not a few in which, for 
some reason or other, operative meas - 
ures are out of the question. Among 
these may be included the many cases 
of dysmenorrhea and ovarian hyper- 
esthesia, for the relief of which re- 
course is too frequently had by the 
patients to alcohol, the narcotics, or 
sore of the much-vaunted nostrums 
on the market. 

It has been shown to be a mistake 
to suppose that sustantial and last- 
ing benefit cannot be obtained in 
these ailments by the internal ad- 
ministration of therapeutic agents, 
a number of which have been 
thoroughly tried, with results often 
satisfactory, sometimes brilliant. An 
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agent of undoubted value insuchcases 

is Liquor Sedans, a preparation in- 
troduced to the medical profession 
many years ago by Messrs. Parke, 
Davis & Co., and esteemed and pre- 
scribed by physicians to an extent, 
it is believed, not equalled by any 
similar compound. 

Liquor Sedans is composed of 
three of the most important sedatives, 
anondynes and tonics to the female 
reproductive tract; namely, black 
haw, hydrastis and Jamaica dog- 
wood—so combined with aromatics 
as to constitute a very acceptable 
preparation, being in this respect un- 
like some other agents of a similar 
nature which are ordinarily taken 
with great reluctance. It is of mark- 
ed usefulness in the treatment of 
functional dysmenorrhea, menor- 
rhagia, ovaran irritability, mens- 
trual irregularity, etc., Parke, Davis 
& Co., also manufacture Liquor Sed- 
ans Rx. 2. (without sugar), which 
is precisely like the older formula 
but for the omission noted, and 
which is available for use in cases 
in which sugar is contraindicated; 
also Liquor Sedans with Cascara, 
which is of the same composition as 
Liquor Sedans except that each fluid 
ounce contains 40 minims of the fluid 
extract of cascara sagada, giving to 
the formula an important tonic-laxa- 
tive value. 


Removal of Tumors of the Pituitary 
Body. 


Allen B. Kanavel and Julius Grinker, 
(Surgery, Gynecology and Ob- 
stetrics, Chicago, April 1910.) 


Kanavel and Grinker report a case 
of malignant tumor (sarcoma) of 
the pituitary body, removed in part 
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by operation with primary recovery 
but with ultimate return and death. 
The steps of the operation are de- 
scribed and the suggestion is made 
that the operation be done in two 
steps. The patient was given uro- 
tropin for three days prior to the 
operation and the intestinal canal 
was throughly evacuated. The nas- 
al cavity was packed with gauze 
shortly before operation, the gauze 
being soaked in an adrenalin solu- 
tion. Ether was given at first by 
the mouth and later by the rectum 
after the method of BesleysChurch- 
ill. The adrenalin gauze was re- 
moved and the naso-pharynx pulg- 
ged. 

A U shaped incision through the 
skin with the point close under the 
ala and close to the nose below and 
to the upper end of the crease be- 
tween the ala and the cheek, the 
curve outward, gave abundant room. 
The lower part of the nose was sep- 
arated from the bony orifice by a 
periostome and the septum was 


left intact. Then the cartilage was 
separated from the vomer and the 
perpendicular plate of the ethmoid 
and the nose was turned up and held 
with a retractor. 


An opening was 
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made through vomer and perpendi- 
cular plate of the ethmoid and_ the 
left sphenodial cell opened with 2 
chisel, and from this access was had 
to the right cell. The distance to 
the sella turcica had been marked 
by means of an x-ray plate and 
measured on the chisel. The chise! 
was placed on the lower part of th« 
sella turcica and a slight blow car- 
ried it through. The tumor bulged 
into the opening and was removed i! 
part by a curette. Bleeding wa: 
free, but not alarming. After re- 
moving a tumor near the size of : 
marble the opening was packed with 
strip gauze. The nose was sutured 
in place with horse hair. 


The patient did well for abou‘ 
two weeks, but then gradually re- 
lapsed into his condition befor 
operation and finally died. The symp 
toms were those of a recurrence o! 
the tumor—a sarcoma—and was 
evidently due te this. No autopsy 
was obtained. 


A resume of the symptoms is 
given and is most interesting. The 
diagnosis made before operation 
was confirmed by the operative find- 
ings. 
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IMPARIED GASTRIC MOTILITY, 
AS A FACTOR IN DIGESTIVE 
DISTURBANCE.* 


By John N. Upshur, M. D., Rich- 
mond, Va., Ex-President and Hon- 
orary Fellow of the Richmond Aca- 
jemy of Medicine and Surgery, of 
the State Medical Society of Vir- 
vinia, of the Tri-State Medical As- 
sociation of the Carolinas and Vir- 
ginia; Honorary Fellow of the 
State Medical Society of W. Va. 


Digestion to be normal must be 
rapid, painless, and complete. An 
essential factor in this condition is 
that gastric peristalsis shall be vig- 
orous enough to thoroughly incorpor- 
ate the food taken into the stomach 
with the gastric juice, and when the 
process is completed, pass it on to 
the small intestine for. assimilation, 
or completion of the process of di- 
gestion of such articles of food as 
simply undergo solution in the stom- 
ach. That the gastric motility should 
be vigorous enough depends on the 
nervous force which is the stimulant 
to gastric motion, failing in which 
fermentation of food occurs, and faulty 
solution and assimilation results. It 
is easy to see what ills follow in the 
train of this condition. Of course 
in the more acute digestive disturb- 
ance the source of trouble may be in 
the stomach itself, but these cases are 
transient and soon relieved. We have 
under consideration those cases of 
gastric disorder more or less chronic 
in character. In these cases a test 
meal and analysis of the same, shows 
the condition present in the viscus it- 
self, but it does not clear up the cause 

*Read before the Tri-State Medical Asso- 


ciation atthe meeting in Richmond, Va., 
February 15-17, 1910. 
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on which it depends. Relief in these 
cases can only be partial and pallia- 
tive, and not permanent, if confined 
to lavage, electricity, and exhibition 
of such drugs as only exert their in- 
fluence on the stomach itself, it is 
like whipping a foundered horse, and 
in the end adds to the gravity of the 
trouble. One of the popular remedies 
is some form of digestive ferment; 
in the experience of the writer they 
are absolutely useless. No man has 
ever discovered how much gastric 
juice is secreted for the digestion of 
a given meal; it is like the grinding 
of the mill, the water flows over the 
wheel until the grinding is done and 
then stops. When food is put into 
the stomach it stimulates the flow of 
gastric juice until digestion is com- 
plete, and then stops; the pitiful dose 
of digestive ferment is simply wast- 
ed and lost in a quart or three pints 
of fluid composed of dissolved food 
and gastric juice, and is too puny to 
exert any influence. Wrong infer- 
ence is drawn as to their action be- 
cause the rule is to give them with 
active agents like dilute muriatic acid 
and strychnia, which do exert a very 
decided influence. Many, indeed I 
may say most, of the cases of gastric 
disturbance of a functional nature 
are seen in business men, who have 
had a let-down from business strain; 
professional men laboring under 
nerve tension, irregular meals, 
and hours of rest and _ recre- 
ation; women breaking down 
from the exactions of house- 
hold cares, or the demands of social 
rush and dissipaticn, imparied gen- 
eral health from nursing, or too rap- 
id child bearing, or the use of means 


to prevent conception, that they may 
be exempt from the demands of true 
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womanhood in the care of children, 
or it may be nervous break-down, re- 
flex from pelvic lesions following diffi- 
cult labor, or in younger women, 
those conditions functjonal, or or- 
ganic, which lay back of a distress- 
ing dysmenorrhea. Organic disease 
of the stomach, cancer or ulcer, or 
the stricture of the pylorus resulting 
from such lesions, are not under con- 
sideration. Nor those cases of 
stomach deformity or misplacement 
brought on in women by tight lacing. 
These are the cases to be referred to 
the surgeon for such operative inter- 
ference as is indicated for the pur- 
pose of establishing a proper drain- 
age. 

But we do see serious cases of gas- 
tric dilatation where there is no ob- 
struction at the pylorus. Deficient 
gastric motility results in fermentat- 
ion, development oflarge volumes of 
gas, and stretching of the stomach, un- 
til it is in a condition of almost com- 
plete paresis. The atony of the stom- 
achintheaged, resultant fermentation 
distention of the stomach with gas, 
crowding of the heart by upward 
pressure on the diaphragm. Often 
in these eases there is existent a myo- 
carditis, patient suffers with distress- 
ing dyspnea, and agents addressed to 
increasing and sustaining the heart 
action fail to give relief. The ner- 
vous system suffers secondarily also, 
because of the toxeemia from absport- 
ion of toxic gases. In those subjects 
young enough to respond to the ther- 
apy of rest, nervines, lavage, and 
electricity, improvement in the mo- 
tor vigor of the stomach means re- 
lief and cure of the dilatation, and 
complete restoration to health. I re- 
cently had under my care a physi- 
cian, whose life, as to meals and 
sleep, was very irregular, the hear- 
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tiest meal of the day being at night, 
when the stomach muscles, as well as 
all the rest of the muscular system. 
was tired. He was in the prime of 
life, not forty years old, had distress- 
ing cardiac symptoms on retiring. 
pulse missed a beat every now anc 
then, and respiration interfered with 


Was diagnosed by a competent phy- 


sician as cardic trouble, primarily. ° 
found him with slow digestion, ex- 
cessive fermentation, senseof distres; 
in epigastrium. He was completel: 
and promptly relieved by therapy ad- 
dressed to improve motility, strych- 
nine being a conspicuous agent, anc 
regulation of diet, insisting on las‘ 
meal of the day being a light one, 
and regularity in hours of eating and 
sleeping. In another case, a woman 
past fifty, sick for years previous tu 
consulting me. She had distressiny 
general eczema, had lost flesh, had 
imparied digestion, and diarrhoea 
from fermentation. Health had be- 
gun to fail after she had had much 
trouble and affliction in the loss of 
her husband. Remedies addressed to 
the upbuilding of her nervous sys- 
tem, with nutritious and easily di- 
gestible diet, brought prompt relief. 
in short, the point I wish to empha- 
size, is that very many of the cases 
which come under our observation 
of intractible indigestion, are due ic 
interference with the physiologic 
function of the stomach, because of 
faulty and imparied motility, back 
of which is some interference or low- 
ering of nervous force, because of 
some condition outside of the stom- 
ach, break down physical and men- 
tal from excessive strain of some 


kind. 

A word in conclusion as to the 
drugs indicated in 
these cases. 


the therapy of 
None stands ahead of 
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strychnia, given in full doses and 
long continued, but I want to call 
especial attention to condurango; it 
is described as an astringent bitter, 
I em sure that it is more. Clinical 
osbervation has revealed the fact that 
the usual dose, (forty drops of the 
Fl. ©x.), given to susceptible subjects 
wil! produce vertigo and ringing in 
the ears. I feel confident,as the re- 
sul’ of much clinical observation, 
thal it has the especial property of 
stimulating gastric motility; in my 
hands I have had no _ remedy 
more prompt in relieving accumu- 
lation of gas in the stomach from 
fermentation, and giving tone to 
the stomach. Lavage does good, 
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TABLETS 


A Neutrailizing Diges- 
tive 


Sample and formula 
mailed tu physicians fj 
upou request. 


TABLETS 
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i INDICATED IN VARIOUS 
Bristol-Meyers Co, 
BRISTOL:-MYERS 


INDIGESTION 


277-281 Greene Ave. 
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U. S.A. 


not simply by relieving the stom- 
ach of undigested and ferment- 
ing detritus, but I believe more cer- 
tainly as a direct means of massage 
of the stomach muscle; of course it 
is useful only as an adjuvant. In 
this day of specialism, the great 
need is to look beyond the organ 
specialized, for many times, the 
breadth of mind and ability which 
does this will solve a difficult prob- 
lem, which will not respond to reme- 
dies addressed solely to the diseased 
organ or function. It is always bad 
to look at things through a crack, or 
with a bias in the direction of the 
thing specialized. 


HYDROLEINE: 


An emulsion of cod-liver oil after a 
modification of the formula and pro- 
cess devised by H. C. Bartlett, Ph. D., 
F.C.S.. and G. Overend Drewry, 
M. D., M. R. C. S.,- London, England. 


Distinctively Palatable 
Exceptionally Digestib'e 
Ethical Stable 


Hydroleine is simply pure, fresh, cod- 
liver oil thoroughly emulsified, and 
rendered exceptionally digestible and 
palatable. Its freedom from medic- 
inal admixtures admits of its use in 
all cases in which cod-liver oil is 
indicated. The average adult dose 
is two teaspoonfuls. Sold by drug- 
gists. Sample with literature will 
be sent gratis on request. 


THE CHARLES N. CRITTENTON CO, 
115 FULTON ST., NEW YORK 
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